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close. I could not, I did not advise the operation. On the contrary, I 
represented to her that the chances of her surviving it were greatly against 
her. But the love of life or the desire to be released from her sufferings, 
was so strong, and she begged so earnestly to be permitted to take what¬ 
ever chance the operation might hold out, that I finally consented to per¬ 
form it. 

On the 21st of April, 1868, in the presence of Profs. L. Powell and 
G. W. Bayless, and Drs. J. Goodman and T. P. Satterwhite, I performed 
ovariotomy at St. Joseph’s Infirmary. Chloroform having been adminis¬ 
tered by Dr. Goodman, the abdomen was opened in the usual way, i. e., 
subumbilical incision ; few adhesions, and none of them firm, were encoun¬ 
tered ; the pedicle, which was unusually thick and broad, was tied with a 
double silk ligature as in previous cases ; wound closed by interrupted 
suture of silk ; wound dressed as usual and bandage applied. 

She suffered but little pain after the operation. She was, however, 
restless and anxious, and could be only partially quieted by opiates. There 
was no appetite whatever, and the little food she was persuaded to swal¬ 
low was rejected. Without inflammation or hemorrhage, so far as could 
be determined, she became more and more feeble, and died on the third day 
after the operation, apparently from sheer exhaustion. 

Thus ended ray sixth lesson in ovariotomy, and nothing could induce 
me to repeat it. I mean to say that when one of these unfortunates is in 
such a state of utter prostration as Mrs. J. was, and the digestive organs 
cannot prepare material to build her up again, there is no ground for a 
reasonable hope that the operation will succeed, while by it we add to her 
sufferings and deprive her of the few remaining days of life which might 
otherwise have been allotted to her. 


Art. VII. — Cases of Rare Cystic Tumours. 

By Wm. R. Whitehead, M. D., of New York. (With a wood-cut.) 

During the past year I have observed two rather unusual cases of hae¬ 
matic cysts, one of them presenting very rare pathological features. A short 
account of these cases with an allusion to some others which I have seen, 
will, I believe, prove interesting. A part of the history of the first case 
is extracted from the minutes of the New York Pathological Society, before 
which I exhibited some of the contents of the cyst. 

Case I. Haematic Carcinomatous Cyst .—John D., set. 26, barkeeper, 
came to Northern Dispensary, August 13, 1868, with a tumour on the 
left shoulder, about as large as a medium-size orange, situated over the 
clavicle and resting on it, but not adherent, as the mass could be slightly 
displaced laterally at its base. For several years the patient had a small 
tumour, about the size of his index, of a brownish colour, indolent and 
painless, which remained about the same size until eight or ten days before 
coming to the Dispensary, when, as he states, after roughly feeling the 
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tumour, it suddenly began to swell, and in the night acquired nearly the 
size of an orange. The tumour was globular, slightly flattened, perfectly 
smooth, tense, and of a rather dark purple appearance, having thickly 
disseminated over its surface superficial and arborescent varicose veins of 
extreme tenuity, and of a deep vermilion colour. The tumour could be very 
slightly lifted from the middle of the clavicle upon which it rested. There 
was no pulsation, vibratory thrill, or impulsion communicated through the 
tumour. It was distinctly circumscribed, and measured in its antero¬ 
posterior circumference a fraction over four inches, and in its transverse 3^ 
inches. On plunging an exploring needle into the tumour, there was 
experienced some resistance, which diminished as the point of the instru¬ 
ment reached the centre of the mass ; on withdrawing the shaft a few 
drops of dark grumons blood escaped through the canula. Afterwards 
the tumour was punctured with a medium-size trocar, and about lj ounce 
of the same dark fluid blood evacuated; and on withdrawing the trocar, 
with a narrow-curved and sharp-pointed bistoury, I divided the tumour 
antero-posteriorly, and more blood escaped. The remaining contents of 
the cyst slightly adhered to its walls, and, forming probably, about one- 
half of the mass, were broken loose with the end of the finger and removed. 
The substance removed is evidently the product of an exudation having 
undergone a certain organic development; and on being removed, and 
before being thoroughly washed of all the blood, looked somewhat like the 
substance of the interior of the heart, but was much less firm on pressure, 
and easily broken into separate masses. There was some clot, though Dot 
much, adherent to these solid portions of the tumour. Preserved in car¬ 
bolic acid, it at present offers very much the same appearance and con¬ 
sistence it did at first, but is slightly paler. Examined under the 
microscope in the fresh state, there were observed (Ocular No. 3, Objective 
No. 5, Nachet) large, irregular oblong cells, without nuclei or granulations, 
interspersed with a few perfect, and some disintegrated blood corpuscles. 
Treated with acetic acid, the cells became more distinct, but retracted. The 
tumour was stuffed with cotton, saturated in equal parts of sweet oil and 
carbolic acid, covered with oakum, and a slightly compressive bandage. 
For the first ten or fifteen days the wound appeared to be healing up 
nicely, but soon there appeared what resembled very exuberant granulations 
which were touched with nitrate of silver and acid nitrate of mercury. The 
necessity of a thorough extirpation having been suggested at first and 
refused, was now urgently insisted upon, but the patient hesitated about 
submitting to an operation and placed himself under the treatment of some 
empiric. The growth continuing to increase, he returned to me and 
reluctantly consented to its excision. But about that time the death of 
his wife and some other troubles, caused me to lose sight of him ; I after¬ 
wards learned that he had entered the New York Hospital, where Dr. Geo. 
A. Peters removed the tumour and presented it to the Pathological Society 
as an interesting sequel to my report of the case as an haematic cyst. Dr. 
Peters stated, that after my operation, the tumour commenced to grow in 
the same locality, and at the time of his operation it had attained the size 
of an orange. Its external appearance resembled very much that described 
by me, with the exception that from a portion there was pressed out a fleshy 
looking substance, not disposed to bleed on handling, and resembling 
muscle. The removal, he states, was accomplished without difficulty. 
None of the glands in the neighbourhood were involved. On examination 
by Dr. Krackowizer and himself, after removal, the growth was found to 
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have undergone malignant degeneration. I then observed that I had 
anticipated somewhat the future character of the tumour in my report of 
the case before the Society, and in proof of the statement, I made from 
the minutes the following quotation, to which Dr. Peters had not alluded, 
and which has been previously omitted to avoid repetition.” Did these cells 
in this tumour mark one of the phases of fibrinous development of a 
healthy formative process, or, on the contrary, did they point to an ulterior 
multiplication of elements, the results of a local perversion of nutrition ? 
In other words, had this tumour been let alone indefinitely, would this 
apparently exudative product have formed a firm, thick and resisting cell 
wall to the cyst, of sufficient healthy vitality to have resisted degeneration, 
incommoding only by the size of the tumour and its pressure on contiguous 
parts ?” 

It seems the wound healed principally by first intention, and about the 
last of November, a month after admission into hospital, the wound was 
entirely healed, and the patient left. I am unable to state whether or no 
there has been return of the disease. Dr. Beekman, the resident surgeon, 
kindly furnished me with some of the particulars of the case, 
and aptly compared the appearance of a part of the tumour to <'5) 
a mass of turbid calf’s foot jelly. Dr. Krackowizer, one of the 
attending surgeons, obligingly exhibited to me by the accompany- j 
ing little sketch the appearance of the cells after the excision of 
the tumour. Properly speaking, these were not cells, but pale transparent 
and very large nuclei, magnified about 400 diameters. The whole tumour 
seemed to consist of these nuclei, with scarcely any intermediate substance ; 
and it was hyaline. 

There are several interesting features in this case, some of which, I 
think, particularly merit attention. We observe that the tumour origi¬ 
nally was very small, and remained stationary two or three years. Then, 
in one night, it suddenly increased to a mass of considerable volume. 
This increase was probably due to the rupture of a small vessel which sud¬ 
denly poured out a large quantity of blood, giving rise to the rapid forma¬ 
tion of an exudative product of peculiar character, which resembled turbid 
jelly, and formed the very thick peripheral portion of the tumour. The 
remaining part of the blood extravasated, did not undergo organization, 
and was accumulated in considerable quantity in the interior of the mass. 
After drawing off about 1| ounce or more of blood with a trocar, a deep 
incision through the entire base of the tumour permitted me to evacuate 
thoroughly the remaining dark gruinous blood, and all of the jelly-like 
substance with the end of my finger; and the cavity was stuffed with cotton 
saturated with equal parts of carbolic acid and sweet oil. The walls 
of this remaining cavity were evidently formed of condensed adjacent 
cellular tissue; and from their interior there sprang up a new heterolo¬ 
gous growth similar to the first, but apparently of less rapid formation. 
Another point which possibly may be worthy of remark is, that the first 
specimen examined by myself, composed of what appeared at the time to 
lie cells without nuclei, were probably large nuclei without a nucleolus. It 
will be observed that this sanguineous cyst is quite different from those 
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described by Paget and others. This eminent pathologist (Led. on Stiry. 
Path., vol. ii. p. 49) alludes to a ease where the interior aspect was of a 
columnar or fasciculated appearance like the right auricle of a heart. 
But the walls of this cyst were only two or three lines in thickness. In 
the case before us the blood was accumulated in a comparatively soft, 
jelly-like stroma/and this was an inch and a half thick, and lined a cavity 
the walls of which were formed of condensed cellular tissue. This stroma 
subsequently appeared, from its microscopic character, to be malignant, 
and I have thought that the term haematic carcinomatous cyst might be 
appropriately applied to this kind of growth. 

Case II. Heematic Serous Cyst over the Inner Aspect of the Knee- 
joint .—George W., set. 45, native of Scotland, was seen by me at the 
Northern Dispensary a few days after observing, for the first time, the sub¬ 
ject of the preceding case. W., who is a very large-framed, powerful man, 
and a ship-carpenter by trade, was struck on the inside of the left knee by 
a glancing blow from a large piece of timber drawn on wheels. I did not 
see him until ten or twelve days after the occurrence of this accident. 
The inner aspect of the knee was much swollen, and the skin of the lower 
part of the thigh abraded. A very distinct fluctuation in one part, and 
the tension and heat of the skin, induced me to recommend him to use 
poultices, and return in a few days. On his return two days afterwards, 
he was more comfortable, and the swelling on the inside of the knee was 
prominent and more circumscribed. With a curved sharp-pointed bistoury, 
holding the cutting edge up, I carefully, but boldly, incised the tumour— 
and immediately out gushed a lemon-coloured liquid, instantly followed by 
considerable blood, which mingled with it. I instinctively wetted my 
index and thumb with the liquid, and rubbed them together to discover if 
I experienced the peculiar unctuous feel of the synovial fluid. But I was 
instantly reassured on this point, and further fully satisfied about the na¬ 
ture of the tumour. I observed that there remained a large cavity, its 
walls were not collapsed, and I could fully explore it with the finger, which 
reached almost to the tubercle of the tibia. 

The yellow liquid which first escaped after the incision, evidently formed 
a distinct collection, which was probably separated from that of the blood 
by only a few meshes of cellular tissue. The knife, in thoroughly dividing 
the tissues, caused these two collections to commingle. 

The antiseptic treatment was applied in this case, as in the preceding. 
I saw the patient at his home, bandaged the leg, and splinted the joint, 
and kept him in a horizontal position with the leg elevated. He made a 
good but tedious cure, aud has regained entirely the use of the limb. 

The manner in which this last cyst was produced recalls vividly to my 
mind a certain class of cystic tumours described in the Arch. Gen. de Med. 
for 1858, by M. Morel Lavallce, under the title of “Epanchements Tran- 
matiques de S^rositA” I had occasion to observe one of these tumours in 
1858, while attached to the service of M. P. Boyer, at the Hotel Dieu. 
The cyst was produced by a glancing kick on the back, and was about the 
size of the fist, and rather flattened. 1 The liquid contained in this cyst was 

1 This kind of blow is sometimes received in a belligerent exercise known 
among the lower class of Parisians as the “ savate.” 
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of a bright lemon colour, and was, I think, evacuated by M. Verneuil, 
who had charge of the service at the time. 

These cysts may vary much in the colour and consistency of their con¬ 
tents. Sometimes a certain quantity of blood is mingled with the serous 
effusion, and may be quite thick and dark. There may be also small 
fibrinous concretions similar to the rice-like products contained in the 
serous cyst known as ganglion. 

The location of the cyst which I saw was about the middle of the back, 
and rather to one side. This cyst was distinctly circumscribed. Its walls 
were quite firm, and composed probably of condensed areolar tissue. 
The mechanism of the production of such a serous effusion was remarkable, 
but easily explained: There is between the skin of the back and the sub¬ 
jacent muscles a layer of very loose areolar tissue which permits of con¬ 
siderable freedom of motion. By a blow this tissue may be ruptured, and 
a certain quantity of fluid poured out, which is sometimes pure serum, and 
at other times blood and serum mixed, and of variable thickness. The 
constantly sliding motion of the parts ( glissement ) singularly favours the 
production of these kind of tumours after a glancing blow on the back. 
The extended article of M. Morel Lavallee contains a number of interesting 
and illustrative cases. 

Dr. Henry Shiff, of this city, has just mentioned to me a case which he 
saw in 1862, in the wards of M. Yollemier at the Hopital St. Louis at 
Paris. The tumour, in this instance, was on the outside of the thigh, and 
was caused by a glancing blow which the patient had received about a 
month before. Yollemier, it seems, diagnosticated with confidence a deep- 
seated abscess, and before plunging his knife into it, said to those who 
were present, “You will see a tumblerful of pus escape,” but, in its stead, 
out came clear serum. 

N. Y., 23 Fifth Avexce, Jan. 13, 1869. 


Art. YIII.— Remarkable Instance of Burns from Lightning. 

By Wm. M. Holton, M. D., of New Harmony, Indiana. 

On the 25th of March, 1868,1 was called to see Mrs. E. P., aged sixty- 
one, who had been for'some •months subject to indigestion, vertigo, and 
numbness of the limbs, which impeded walking, and interfered with the 
performance of her domestic duties, and who had been, thirty-five minutes 
before I saw her, struck by lightning. I was informed that while she was 
in an out-building, the lightning had struck and shattered a tree about 
one foot distant; then leaving the tree, about seven feet from the ground, 
it had penetrated the wall of the building, which was an unplastered frame 
one, splitting off part of the corner-post and struck Mrs. P., who was sitting 
close by, on the back of her head where her hair was “done up” in a knot 



